
ST A TE OF NEW HAMPSHIRE 

2018 Statement oflncome and Expense] RPrPWFn 
for LOBBYISTS 

(RSA Chapter 15) not o Q 


PLEASE PRINT 

I. Name of Lobbyist(s) Henrv G. Veilleny _ 

n * Name of 'obbyist’s partnership, firm or corporation, if any: 

Sheehan Phinnev Capitol Group _ 

(Name of partnership, firm or corporation) 


> OCT 2 9 2018 

NEW HAMPSHIRE 
DEPARTMENT OF STATE 


Two Eagle Square 

Business Address: (Street) 

( 603 ) 228-2370 

(Telephone) 


Concord 

(Town/City) 


( 603 ) 224-8899 


NH __ 

(State) 

email favgillgux@sheehan rnrn 


03301 

(Zip Code) 


°* - -■> «• • - 

H AM reportable transactions occurring in the months prior to the reporitng date relative to the following client: 

Waste Management of New Hampshire Inr _ 

Or ( FuM Namc of Clicn ‘ as it appears on the Lobbyist Registration Form) 

'****« "" Mo w w/nc/t are 

IV. Date of Report April 25. 20 1 8 □ July25,20l8D 

P ° m C ° Ver: actlvtf yfirom date of registration to 3/3 I/I 8 activity from 4/1/18 to 6/30/18 

October 31,2018 |g January 30, 2019 □ 

activity from 7/1/18 to 9/30/18 activity from 10/1/18 to 12/31/18 

/aIvw'/c'a b ? n / n ° ^ rCCelVe ? a " d "° reportab,e transactions made since the last report. □ 

Concord. NH 033<)t ^ ^ ^ " ‘° the SeCretar y °f S,a{e ' s °^ ce - Stale H ou7e. Room 204. 

VI. Check if additional reports are attached: 

n !r y0U !" Ve fc “ or madc ”P«nditures. you must file Addendum A- Fees and Expenses 

Expense Reimburse™, “ h ° n0ranUm 0r reimburscd CX ’™^ >™ «>« Addendum B- Repori of Honorariums or 

□ If you, your firm, or your family has madc political contributions, you must file Addendum C- Political Contributions 

Sworn Statement/Affirmation by Lobbyist 

lh“m R y S "no 5 w,^ L 5 d B be“cf RSA ^ ^ ^ ^ ^ ^ * «™ and complete to 

_ October ! ,n,R 

(Signature of fobbyist) —-- 

(Date) 


Henry G. Veilleux 

(Print Namc of lobbyist) 


a- X 



ST A TE OF NEW HAMPSHIRE 
Lobbyists Fees and Expenses 
Addendum A 

(RSA Chapter 15:6) 

P I. Name of Lobbyist(s) Henrv C> Veilleux _ 

L - 

E "■ Name of ,ob byist’s partnership, firm or corporation, if any: 

g Sheehan P hinnev Capitol Group __ 

E (Name of partnership, firm or corporation) 

Name ofC ' ien ' Management of New ffameshire, in- rw Q cloher „ ?n , „ _ 

^ IV. Fees Received 

T W u “„\ lh fcS°fc™L 0f s a l fC 2 'public^advocacy 'or ^ °■ indircC, ' y ''° lobbyi "& 

monitoring legislation, and related legal work. The gross fee amoun, reported shall no, 


a) Total of all fees received in this reporting period a) $ 9,750.00 

b) °h fal M CCS Ca ' endar ycar ’ pnor t0 lhis rc P° rt ' n 8 period b) S 19,500 0 0 

(This should equal the total of all prior monthly reports for this calendar year) 

c) Total of all fees received to date t e oo oca aa 

(Add lines a and b) <=)S &£i 0 . 00 . 


OS 29,250.00 


d) Indicate the amoun, of any sueh fees that are due, bu, have no, yet been paid d) S 


V. Expenses: 

rCrSftd 8 reSu« mad°: d" ~ 7* from '° bbyi "S <*■ 

unrelated to any one client a separate report may be filed for the lobbyistfsWm "f* m3dC ^ ?* ,obb >' lst ( s ) /flrm are 

categories of expenses: (a) the aggregate total of all exnTJI ?,,??* ExpC " SCS ™ lo bc rcpor,cd in °" c of ihrcc 
and office expenses; (b) the aggregate total of all individual cxp^s« wLe^K^dT ^**?' 

gTel s :“ n i1„g b SS '“oVa h ~ ,f 5 b °° or “ ° r ° - ^^oT^TSZ'S 

less); and (e) an itemized statement of each individual expcndim^madTdirincT 0 " be '" 8 '° bb "^ W " h 3 Va ' Ue of 525 00 or 

r b ~d^ 


a) Total aggregate expenses for this reporting period for salaries, benefits, 

support staff, and office expenses, related directly or indirectly to lobbying, a) $ 5,693.00 

b) Total aggregate of expenditures during this reporting period, not reported 

in a), of $25 or less. , , * 

b) S_ 

c) Total of ail itemized expenditures reported in detail in section VI. c ) % 



d) Total expenses for this reporting period 
(Add lines a, b and c) 


d)S 5.693.00 


c) Total of expenses paid this calendar year, prior to this reporting period c) S 12.142.00 
(This should be the amount on line f of addendum A for last month’s report) * 

0 Total of all expenses year to date P) 5 1 7 835.00 

VI. Other Expenses: 

Provide the following detail for all expenditures of more than $25 made from lobbying fees during this reporting period 
including by whom paid or to whom charged. 


Paid: 


Amount: 


$. 

S. 

S. 

S. 

$. 

$. 


Sworn Statement/AfTirmation by Lobbyist 


I have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the be$> of m^ knowledge and belief. 

October 31.2018 



(Date) 


Henry G. Veilleux 

(Print Name of lobbyist) 





